THE DIVISION OF HEALTH OF MISSOURI Pt yadyls)

", ALED AUG 10 1956 STANDARD CERTIFICATE OF DEATH . —
tic yé é//-—jz Registration District No. _________[_,,,Cﬁ,....‘,'{',...._... Primary Registration District Noé...g..é...}:"..... Raegistrar's No. ...Q....d......._.
ico
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacecsed lived. |f institution: R"id.:i;i‘:‘i:r:)

o COUNTY  Johnson = ST Missouri *Iohnson
0506 \- b. Cé';\’ (If outside corporate limits, give-TOWNSHIP only)| Inside Limits c. C[!;:;Y . . l % Insidé Limits
ToWN Warransburg, Yy Neo Towd  Warrensburg, Z VeyEg NeD
. €. ﬁgIS-FI’-I'IP":L’:‘EF?F (1f NOT in hospital, givelocation)|Length of stay in 1b 4 STREET (tf outside, give lt::ulion) Reside an Farm
8 INSTITUTION home 600W.McGoodwin St. 8hrg. ADDRESS 600 Weat McGoodwin Sf, Yesfo Neo
)

.2 3. NAME OF Firat Middie Last 4 DAT Year
: DEctasto o1y ) B6tn. T956
3 (Type o1 print) Infant, Girl Davis, hrouni‘é:
£ 5. sex % 6. COLOR OR RACE (7. mapmico [ never marmien ]| 8- DATE OF BIRTH |9 ?.f;o‘ai?ﬁ:‘;r)' ;::hn Di:n r:::a z:u“
: Female Colored SWM&L oivorceo (8 July 26th, 1856 . I L
: 10q. gsu:\l. occuP»}‘nonk(wa;l;md of:f;:t!mg 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT mumvr

uring of yporking life, even if rei

<Y ™t rfan Infant Warrensburg, JohnsonCo,| U.S.4,

'E 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME '
$+ 3 Harold Davis, - Margaret Ophelia Johnson

o
: " 15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY RO.]17. INFORMANT Addrers
- - (Yer. no. or unknewn) | (If per. give war or dater of servies) . ) R

oW no no none Mr, Prince Johnson,Warrensburg, Mo.

. E x 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b). agd (c).] INTERVAL BETWEEN
v o= PART 5, DEATH WAS CAUSED BY: “\z\‘ . OBE’T %ﬂ
5 - IMMEDIATE CAUSE (a} : .
£ >
5 - /

Lz Conditions, if da¥. | opye To (8) M %‘L« -
s O twhick geve.rise to B .
s 2 et e o ‘
- @ n e under-
S = - lying  couse loat. DUE TO {¢)
. g ‘1o PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BRST KOT RELATED TO THE TERMINAL [*SEASE CONDITION GIVEN IN PART I(n) : -Pa. ;:ISFS:;CE’;?Y
; -

-

!‘3 x 3 : : 77 ¢ A | vesO no)p

i e "'—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injuty in Part 1or Part 1 of item 18.)

B | ] a a
> i !

p:u j (W] .

S a i‘ 20¢. TIME OF Hour  Month, Day, Year

! a s} INJURY o, m. . o

R |- i N :

2 r% [ X[ 20d. msury occurmen 20¢. PLACE OF INJURY (¢. ¢, in or about home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE

- w WHILE AT NOT WHILE Jarm, factory, sireet, office bldg., ete.)

- WORK AT WORK
2w

BN D —

4o |t |21 actended the deceased from 7-26-1956 , to 7-26-I1956 and last saw .:...m alive on 7=26-56

y E Death occurred at _g 0:45A-M m on the date stated above; and to the best of my knowladge, from the causes stated.

o Z2o. SIGHAT { Degree or title) . £) [2b. avoness - v |22, DATE SIGNED

- .

it &'4,,,,,‘ o, M.D, | Warrensburg, Missour'i - | 72756

) ] 23a. BURIAL, CREMATION. | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY "| 234. LOCATION (City, town. or county) (State)

: 2 REMOVAL (Specify} o L. W

2 Burial 7-27-56 Sunget Hill Cemetery, arrensburg, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE .
R.A.Brauninger, Warrensburg, Mo. / J6 ]
» 2 3 —

~
\
L]
o

{Licansed Emboimer's %!omer@on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by Me, OF DY it » Student Embalmer No........

working under my personal supervision.,

Student ...t [ Signed..M&m ....... e,

Signature of Student Embalme
Licensed Embalmer No..:?‘.‘.g.

. . P. O. AddressM

e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
_to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,



